MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF-DEATH —-62—-033973

DEPARTMENT OF PUBLIC HEALTH AND WELF STATE FILE NUMBER
%‘;.”:,g}'s";!r"';; AMENDED iE!I g A;:ﬁ _ﬁ___--_-.Primury Registration District No. __5. _l .Z!_-.._Rngllrrur ‘s Na. ____.él_ ........
PLACE OF DEATH IHH£ 2, USUAL RESIDENCE (Where decesssd lived. If institution: Residence bafore
VS 300 8 a. COUNTY CAI LA W A.Y a. STATE MISS Om{ﬂNW CALLAWAY admission)
Rev. 4/ 59 % b. C(I)‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CILY Inside Limits
o
W HOLT SUMMIT, MO %N HOLT SUMMIT MO Y O N g
2 hd . .
]0, L,C O E €. Z%épﬁﬂiogj: {If NOT in hospital, give location} inside Limits d. :;%%EETSS {If outside, give location) Reside on Farm
- = . g
BIYy-p < wstution - STERBELEMAN SUBDIVISTQR*O NeO STEPRLEMAN SURDI VISION“ 0 Ne X
r
3 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) OF
p RAYMOND HERMAN STROPE oea - QCT, 3, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [ Never Married 1 |8. DATE OF BIRTH | 9+ AGE {last birthday) ':‘OUNhDER 1DYEAR |HF UNDIIER i: HR
Widawed [ Diverced O ntha ays ours in.
5 f Male White 10/19/3 11
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIT ZEN OFTWHAT COUNTRY
& duzing of working even if retired}
g ‘T8 "T.OnES™ Ihesy St Thomas, Mo, USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ORWI
7 5 |2 e en
——1 Elde Strope Cecelia Fennewald Mary Cathepin
8 e D. | 17. INFORMANT Ad
! v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . A iwLT SUN'NIT M
< (Yes, no, or unknown} ] {If yes, give war or dater of servi »
%7 74 X Yea: 8 Korean 05 MARY CATHERINE STROPE
g - 18. CAUSE OF DEATH (Enter only one cause per line e —wrrerr—rra—sr= INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: : QONSET AND DEATH
2 5 S IMMEDIATE CAUSE (o) Gunshot wound in chest, self inflicted
11 o] o
E 2 — 8 Cand £ DUE TCO {b]
itions, | ,
12g,- 3 (=8 Conditions, fany )
——2 2 sbove caute (a),
13 Z 2 - = stating the under-
- lying cause Jlast. DUE TO (¢}
% g PART (1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART ). 1 deteased was female was
z disease condition given in PART 1 (a) there a pregnancy in last 90 days.
e <
= Y
5 E ll:] esl O Ne ] O Unknown
E E Jae. WASO%%P?SY -20a. ACCIDENT  SUICIDE HOMD!C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.)
. « PERF .
Sl | 515 veso nomg |- s x
— - . 2
z |2 3| T TIME OF  Wowr  Month, Day, Year
« O 5 5 INJURY a.m. .
w pm. +
m B
E - ) - 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- E n{g.}st.:'llLEVAt W%]R( a farm, factory, street, office bidyg., etc.)
. . \
U peier. o ' -
S o g\: é K ..2-“..' attended the deceased from fo. and lest saw n'e;’ alive on
: ; 0O Daath occurred at_ 7 AM m.on the date stated above, and 1o the best of my knowledge, from the causes stated.
-
‘5 li-' 8 LOL 22a. SIGNATURE {Degree or title) 22b. ADDRESS . 22c, DATE SIGNED
>~ I — v . / o) é‘ L
- w = dl 2z / - Z
i Zia. BURIAY cgsm;‘ngu. 1777 | 23c. NAME OF CEMETERY OR CREMATORY 71 23d. LOCATION (City, town, or county} [S1ete)
o o REMOVAL [Speci
2 e|__ . BURIAL | 10/6/62 ! Resurreetion Jefferson City, Mo,
= < N T =7 = ADGDRESS e IS "DATE RECD. BY LOCAL REG. | 26. REG{STRAR'S SIGNATHURE
= 2 c ped RA I I,
= | J C MO. TSAY
{ Fid

[Licerised Embalmer’'s $tstement on Reverse Side)




?Qﬂigrlgo : S -
2961 8T 190 E

295, 0 ¢ AN cqst 6290 _

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision. E 23 M
Student, Signed 7 /

Signatyre of Student Embalmer

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW|
with the above constitutes grounds for revocation of license},
NN If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . “
If this body is not embalmed, fact should be so stated above. L




